08/05/2000 08:30 FAX 9135339955 0SBORN-ENERGY doo3

NOTICE TO CANCEL PERMIT APPLICATION

TO THE MISSOURI OIL AND GAS COUNCIL:

Please print

Company Name:__ Qsbocn Enexas 140,
Lease Name:_ Oabovnm T

Well Number: = ‘

Permit Number: 207 <%
County: Cass

The above stated well has not been drilled and requires no remedial or plugging actions
as required by the Missouri Oil and Gas Council Rules and Regulations.

1, the undersigned, state that I (your name & title) Ciarstin Hanblivg Gﬂ[%lﬁf of
(company) Osborn EWEKW, bl , am
authorized to make this report; and tat this report was prepared under my supervision

and direction and the facts stated herein are true, correct, and complete to the best of my

knowledge.

Signaturc:ﬁmm

Date:_(p-5-09




Oct 06 0B 05:3S5p p.2

. RECEIVED

MISSOURI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM 0CT 06 2006
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

FORM 0GC-3

iﬁApPLlCAﬂON toort  [(Joeepen  rwesack  Mroran o wéa Oil & Bass@vuncil

I NANE OF COMPANY DR OPERATOR T DATE ‘
;.ﬁ l:," J |‘,.”5 [ "f'" R Detng L—‘\-—L L2y = 2 l2 -
[ ADDRESS N7 cITY STATE 2IP CODE

< Sl 0

WELL NUM3ER

\
- = _
\ ‘e ~ o= o el
| WELL LOCATICN {GIVE FCOTAGE FHROM SECTION LINES)
15" 5 FT.FROM (N) (3) SEGTION LINE 35 C°  FT FROM (E) () SECTION LINE
WELL LOCATION SECTION TOWNSHIP HANGE LATITUDE LONGITUDE | COUNTY
- # C P o
| ey e vt | | ity 2 S .
NEAREST DISTANCE FROM PROPOSED LOGATICN TO PRCPERTY OR LEASE LINE ____ FEET
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED - FOR WELL ON THE SAME LEASE _ __FEET
PROPOSED DEPTH DRILLING CONTRACTOR. NAME AND ADCRESS ROTARY OR CABLE TOCOLS APPROX. CATE WORK WILL START
|
(e ok e by B psrn g L b L I == el
[ NUMBER OF ACRES IN L=ASE NUMBER OF WELLS ON | EASE. ICLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS ‘
| ot e e~
i He (- NUMBER OF NDONED WELLS ON LEASE ‘
I NC. OF WELLS PRODUCING ____
IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? o ‘ |
) S4. oA INJECTION s
NAME Dean S4-odke~
. \ INACTIVE I
ADDRESS =
DDRESS B \ ABANDONED ______ |
[ SINGLE WELL { (2] BLANKET BOND— | X] ON FILE

STATUS OF BOND ‘
|  AMOUNT S J AMOUNT §

: REMARKS. (IF THIS 1S AN APPLICATION TO DEEPEN CR PLUG BACK, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PR
ZONE, USE BACK OF FORM IF NEEDED |

2 P ey

5y A = O

JCINGINJECTION £

| ATTACHED
#AND EXPECTED NEW INJECTION |

PROPOSED CASING PROGRAM APPROVED CASING - TO BE FILLED IN BY STATE GEOLOGIST |
AMOUNT ] SIZE ‘ WT/ET CEM. AMOUNT ] SizE /| WT/FT GEM.
o | = ' > L] 07 7 ¢ '77_ okl 5ufe /
‘ o/ | /]
_led A O gag' ¥ | gL Py fo St |
| | I
, the undersigned, siate that | am the e Lo althe __ (Cahmra Foae- SEER AR £

(company), and that | am authorized by said company o make this report, and that this repor was prepared uhder my supervision and

direction and that the facts $1ated therein are true, correct, and complete to the best of my knowledge.
BATE

SIGNATURE ;
-~ Ceam e / ’ — = :
Py, Gesolal / A £ P B e A ;»/.-7."{ =, dalls }(_'-
PERMIT NUMBER 7
2 07 ( fc  DRILLER'S LOG REQUIRED [@ E-LOGS REQUIRED IF RUN l
[AePHoUED GATE [ CORE ANALYSIS REQUIRED IF RUN [ ORILL SYSTEM TEST INFO. RECUIRED IF AUN |
16 -X5-0€ (] SAMPLES REQUIRED ‘
T oY ). 7y -1 [ SAMPLES NOT REQUIRED
= ¢l f RS =] WATER SAMPLES REQUIRED AT
_ X /i . ‘
OTE MAHW TRWM OTHER PERSON OR TO ANY OTHER LOCATION.

Qe e

NOT CONSTITUTE ENDORSEMENT OF THE GEOLOGIC MERITS OF THE PROPOSED WELL NOR

| i, y o = ﬁ
|| A \ e 25 \j.;,:._ el of the £ Jv RS N g Lol G Company cenfirm

that an approved drilling permit has been obtained by the owner of this well. Counml approval oPth:s permit will be shown on this form by
! presence of a permit number and signature of authorized council representative.

ES 1

‘Appﬁcy OF THIS PERMIT BY THEN®WPRND GAS COUNCI

ENDORFEMENT OF THE QUALIFICATIONS OF THE PERMITTEE

,' L DATE

| A e P it e P s .la—-u /': ==L ,; 4 ‘L'
MO 780-0211 (8-06) — HEMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.O. 30X 250, ROLLA, MO 65402, (573) 368-2143 i
ONE (1} COPY WILL 3E KETURNED :

CRILLER'S SIGNATURE




2:10-07 - Wl Mot Dt lled. \eemriv{xecﬁ b W W%Ww
ECEIVED

FORM 0GC-3

MISSOURI DEPARTMENT OF NATURAL REsobkdEs! 3 3 2008

GEOLOGICAL SURVEY PROGRAM UCT O 6 2005
APPLICATION FOR PERMIT TO DRILL, DEEPEN, H&@ BACK
i Mo-L il )E 24S %E 1A
ZappucaTionToDRILL  [Jpeepen  [JPLuG BACK < ror an oL who Qil & Gass@sanci!
?WE OF COMPANY OR OPERATOR [ pate
I Oy e oy ATl ; AL I LA - Al s
l—ff'ouns sS T I ['sTate Tzip cooe
24ESS Facles Via S YT S | S | &Gen 3

| NAME OF LEASE

i 7o )
(e e i~ £

‘ WELL LCCATICN _ (GIVE FOOTAGE FHOM SECTION LINESI

‘ 130 57 FT FROM (N) () SECTION LINE YT ET FROM (E) () SECTION LINE

P-’\"ELL LCCATICN SECTION TOWNSHIP HANGE : LATITUDE LONGITUDE W COUNTY

L7 3y A3 v | | A A

NEAREST DISTANCE FROM PROPOSED LOGATICN TO PROPERTY OR LEASE LINE FEET :
‘ SISTANGE EROM PROPOSED LOCATION TO NEAREST DRILLING. COMPLETED OR APPLIED - FOR WELL ON THE SAME LEASE FZET |

PROPOSED DEPTH DRILLING CONTRACTOR. NAME AND ADCRESS ROTARY OR CABLE TOOLS APPHROX DATE WORK WiLL START

Jral 4 Liabwoin Enpczy LLC s R RN

NUMBER OF ACRES IN LEASE NUMBER OF WELLS ONJ e SLL, COMPLETED IN OR DRILLING TO THIS 82 ] ‘
AL - NUMBER OF SBANDONED WELLS ON LEASE |

( NO. OF WELLS PRODUCING ______ |

IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED. FRCM WHOM PURCHASED?
San DAVl INJEGTION o
NAME €can « e
\ INACTIVE
ADDRESS
NG ABANDONED _.____ \
STAT [ SINGLE WELL T BLANKET BONO—"~— (X ONFILE
US OF 30ND ; ‘ s =
AMOUNT $ AMOUNT § 34, oo ¢ Y L IATTACHED |

REMARKS. [IF THIS 1S AN APPLICATION TO DEEPEN CR PLUG BACK, BAIEFLY DESCRIBE WORK TO BE DONE. GIVING PRESENT PR CINGINJEC TION ZOMEAND EXPECTED NEW INJECTICN |
| ZGME. USE BACK OF FORM IF NEEDEC | ‘

PROPOSED CASING PROGRAM APPROVED CASING - TO BE FILLED IN BY STATE GEOLOGIST

AMOUNT | SizE WT/FT Cam. AMOUNT SiZE WTET CEM,

| it I i
2L 2-3lend 20" /7 Y/ ForThul #5»59/15?7
4% VA
Lafl q% " _ O £ce’ gk " Podhy fo Sirtre |
| |

I, the undersigned, state that | am the 2l PN ofthe __ (Timher s & one - S LLC .

(company), and that | am authorized by said company to make this report, and that this report was prepared -uhder my supervision ang
direction and that the facts stated therein are true, correct, and complete to the best of my knowledge.

SIGNATURE iy DATE
P ,’ / R T Avah A ol

PERMIT NUMBER M/ 4

2 @7 £ 8 ¥ DRILLER'S LOG REQUIRED £-LOGS REQUIRED IF RUN :
APPAOVED DATE CORE ANALYSIS REQUIRED IF RUN DRILL SYSTEM TEST INFO. RECUIRED IF RUN | |

JO-A8~- o€ | O samPLES REQUIRED

[ SAMPLES NOT REQUIRED
" WATER SAMPLES REQUIRED AT

I

|

|

( OTHER PERSON OR TO ANY OTHER LOCATION. |

SETIIS PERMIT BY TRBNGMPAND GAS COUNCIBPES NOT CONSTITUTE ENDORSEMENT OF THE GEOLOGIC MERITS OF THE PROPOSED WELL NOR|
|

|

APPROV,

eNDORJEMENT OF THE QUALIFICATIONS OF THE PERMITTEE
I Moo MW S Voo nre of the ke o Eoace L1 ¢ Company cenfirm
that an approved drilling permit has been obtained by the owner of this well. Caunc:l approval oPth:s permit will be shown on this form by
| presence of a permit number and signature of authorized council representative.

TDRILLEA'S SIGNATURE YR L DATE
. T ) i) .'dl i A i il - =
I 7 l."l—"-U - P i 7o Pt 8 A s F A, il Py SRl

MO 780.0211 (8-06) L= REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.O. SOX 250, AOLLA, MO 65402. |573) 368.21 ﬂ !
ONE (1) COPY WILL 3E RETURNED

.




Oct 06 0B 05:35p

RECEIVED

FORM OGC-4
MISSOURI DEPARTMENT OF NATURAL RESOURCES
2| GEOLOGICAL SURVEY PROGRAM O 6
flec” {!
Z WELL LOCATION PLAT UCT 2005
OWNER - .
Coabern ProneAios  LLC fo Oil & Gas Counci'
LEASE NAME I ’ Tcounty
Che bno & | {sie s
| 1Sy FEETFROM __. W SECTION LINE AND __3'S¢. FEET FROM  E. SECTIONLINEOFSEC. _ 1=, Twp_ ¢ 3 v RANGE 33 ve
(N)-(S) (E) (W)
| LATITURE LONGITUDE
[
| ( T
| e
N
1S
| | | ke
| | | L~ 2=
[ [ , i
| -0
' REAN
| | |
| |
< SR
(S 12 |
\
| |
SCALE l
17 = AP ‘ |
| |
I | |
AEMARKS
|
This is to Certify that | have executed a survey to accurately locate oil |
INSTRUCTIONS

On the above plat, show distance of the proposed well from the two
nearest section lines, the nearest Jease line, and from the nearest well
on the same lease completed in or drilling to the same reservoir. Do
not confuse survey lines with lease lines. See rule 10 CSR 50-2.030
for survey requirements. Lease lines must be marked.

and gas wells in accordance with 10 CSR 50-2.030 and that the
results are correctly shown on the above plat.

(SEAL)
REMIT TWO (2) COPIES TO: REGISTERED LAND SLRVEYOR NUMBER
GEOLOGICAL SURVEY PROGRAM
P.O. BOX 250, ROLLA, MO 65402 = (573) 368-2143
ONE (1) COPY WILL BE RETURNED |
MC 780-0213 (6-06) { wss 037- 20 768 -
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24850 Farley
B s, Ks 66013

Ph. 913.533-9900 Osborn Energy, L.L.C.
Fax. 913-533-9955

RECEIVE]

OCT 06 2006

fo Oil & Gas Council

To: Jeff Jaquess From: Meredith Pearce

Fax: (573)368-2111 Pages: 2

Phone: (573) 368-2195 Date: 10/6/2006

Re: New well Sec17-43-33 ATTN:

0O Urgent For Review O Please Comment [JPlease Reply O Please Recycle

e Comments: Jim Osborn let me know this morning that he was hoping to drill this well next week. |
reminded him that we have not even had the surveyor come out yet, but he was undeterred. | will put
these forms in the mail today and try to arrange a surveyor to come out at the start of next week. How
soon could we drill? Does it take a week or two to get approved after the survey is submitted?

This facsimile may contain CONFIDENTIAL INFORMATION which may also be LEGALLY PRIVILEDGED
and which is intended only for the use of the individual or entity named above. If the reader of the facsimule 1s not
the intended recipient or the employee or agent responsible for delivering it to the intended recipient, you are
hereby on notice that you are in possession of confidential and privileged information. Any dissemination,
distribution, or copying of this facsimile is strictly prohibited. If you have received this facsimile i error, please
immediately notify the sender by telephone (collect) and return the facsimile to the sender at the above address via
the U.S. Postal Service.
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